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Woodridge Local School District

COACH IMPROVEMENT PLAN

This Improvement Plan is for ________________________________________________________,
(name)

head, assistant, or volunteer coach _____________________________________, and is effective
(please circle one) fill in sport(s)

for one year from _____________________________________ to ___________________________

Identified area(s) that need improvement:

Identify specific steps to be taken to improve deficiencies:

Identify how the improvement plan will be assessed (measured) and include a time-line.

I hereby have read and understand the expectations outlined on the Coach’s Improvement Plan.

______________________________________________________ __________________
Coach’s Signature Date

______________________________________________________ __________________
Athletic Director’s Signature Date

______________________________________________________ __________________
Building Principal’s Signature Date
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